Is pharmacy a clinical profession? Throughout my career in pharmacy there have been few topics more hotly debated and asserted than the idea that pharmacy is a clinical profession. Promotion of this concept propelled the profession into the expansion of the PhannD degree, the evolution of clinical pharmacy into the specialty of pharmacotherapy, the emphasis on the provision of pharmaceutical care, the broader use of pharmacy technicians, and the growing number of certification examinations. In pharmacy schools there has been the division, organizational and conceptual, between the basic science faculty and the clinical faculty, stirring debate about priorities in education. Currently many pharmacy practitioners pride themselves on being clinical or patient oriented no matter what type of professional practice they maintain. However, despite all of the rhetoric, our standards in education and testing betray a very different attitude.
Before exploring this topic further, we need to clearly define "clinical" and what it means to be in a clinical profession. According to the dictionary the word "clinical" is defined as "relating to, or conducted in or as if in a clinic as involving direct observation of the patient or diagnosable by or based on clinical observation."! The heart of this definition revolves around the phrase, "involving direct observation of the patient." A healthcare profession is clinical in nature if its practitioners at all levels have highly developed observational and assessment skills, direct access to patients, and the ability to synthesize observations with knowledge in the ongoing development of a treatment plan for patients. For a pharmacist or pharmacy technician to be clinical,competency in each of these skills must be developed, demonstrated, and maintained. Unless pharmacy practitioners possess and routinely use these skills, pharmacy cannot rightfully be called a clinical profession.
Changes in pharmacy practice make this truth even more important than it may have been previously. With legislation passed thisyear, pharmacists in North Dakota now have the legal authority to prescribe medications, after successfully completing a certification process, when working in tandem with a physician. Other states such as Florida and California have passed or are working on various forms of similar legislation that would enable pharmacists to prescribe legend drugs. In addition, the Department of Veterans Affairs has established a new policy relieving many of the restrictions related to prescribing privileges for pharmacists," These changes open the door for pharmacy technicians to assume increased responsibility in the dispensing process, resulting in a TIMOTHY EWELTY Educators and practitioners must. .. shape a clinical orientation for pharmacy.
need for them to be more clinically oriented. Growing opportunities for pharmacists to participate actively in the prescriptive process and technicians in dispensing demand that we produce and certify practitioners who possess competencies necessary for clinical practice.
For pharmacy to produce these types of pharmacists and pharmacy technicians, educational programs at the undergraduate, graduate, and continuing education levels need to inculcate students with a clinical perspective and the ability to directly observe patients. Every possible opportunity should be given to students to work with patients at a level consistent with their training program and developing expertise. A student's interactions with patients and the decisions derived from those interactions must be carefully and constructively evaluated by skilled faculty who hone their own clinical skills in a practice setting. This emphasis does not negate the need for solid, fundamental knowledge derived from the basic sciences, such as physiology, chemistry, and phannacology. It simply assists the student in developing the ability to combine knowledge with observations for making decisions that benefit the patient. Students in pharmacy programs cannot be trained merely to regurgitate drug facts; they must be highly developed in their ability to synthesize observations with knowledge, make logical, rational decisions based on this assessment, and act with confidence on their decisions. Numerous forces are working to limit and diminish opportunities for students to learn in the clinical environment. Funding restrictions within universities reduce the number of faculty who can be committed to clinical training and the ability of the school to pay for adjunct faculty who function in clinical training roles. Monumental changes in the healthcare delivery system are resulting in the elimination of many clinical training sites for pharmacy students through a process of consolidation and downsizing. Technology advances, including computerassisted instruction, often remove the student from direc JOURNAL OF PHARMACY TECHNOLOGY VOLUME 11
JUly/AUGUST 1995 14 contact with patients. Third-party reimbursement policies prevent pharmacists from being paid for services other than dispensing medication, resulting in a reduced emphasis on clinical training for students. Increased emphasis on pharmacoeconomics and outcomes can create students educated as pharmaceutical financial managers rather than skilled clinical practitioners who are concerned about the economic impact of their clinical decisions. For pharmacy educators to be committed to the concept of pharmacy as a clinical profession and to overcome these barriers, they will need to work together in cooperative educational alliances similar to the hospital alliances that are now developing, create more innovative, cost-effective programs for clinical training of students, participate actively in abolishing legislative and regulatory policies that prevent pharmacists from being paid for their clinical functions, and resist any curriculum changes that would cause educational programs to move away from clinical
training.
An increasing number of certification examinations in pharmacy reflect the realization that specialized knowledge and skills are needed for specific areas of pharmacy practice. With the expanding realm of pharmacy practice, a single licensing examination can no longer ensure that individuals possess the knowledge base to make rational decisions and the skills to perform adequately in highly specialized areas of clinical practice. Certification and specialty examinations are a definite step forward in addressing the inadequacies of basic licensing examinations. This model has been proven in several healthcare professions, such as medicine with its multitude of certification and specialty board examinations beyond the basic medical licensure examination.
The process of certification examinations is relatively new to pharmacy and definitely needs to be refined and improved. This is especially true in relation to pharmacy being a clinical profession. All of the currently approved certification examinations contain only a written test of knowledge, ignoring theclinical aspect of pharmacy. None of these examinations requires an applicant to directly observe and interact with a patient, formulate a decision from this interaction, and have the entire process evaluated and graded by skilled examiners. The majority of medical specialty board examinations contain a written component to assess the individual's knowledge base and an oral component to assess the individual's clinical skills. During the oral portion of the examination the applicant must assess an actual patient and formulate a diagnosis. An applicant's performance is observed and graded by trained medical practitioners from that specialty. For a pharmacy examination the applicant would be required to assess the patient and develop a pharmaceutical care or treatment plan consistent with the applicant's level of expertise. This process could be incorporated easily into pharmacy certification examinations and would be a major stride toward ensuring that pharmacy practitioners possess the skills necessary for clinical practice.
Although we have asserted for several decades that pharmacy is a clinical profession, a number of forces continually impinge on this, including subtle decisions like the structure of a certification examination. Educators and practitioners must be constantly vigilant to shape a 3'cal orientation for pharmacy. Otherwise, our cogniti e functions can be relegated to a computer database of g information that is accessed and used by other, more eliically oriented healthcare professionals.
